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INFANTILE PARALYSIS WITH SPECIAL REFERENCE 

TO NURSING* 

By EDWARD ANTOINE RICH, M.A., M.D., 
Tacoma, Wash. 

Enough has been written of late regarding the pathology and 
infectious nature of infantile paralysis to make it unnecessary for me 
to enter upon those phases of a disease which has recently been demand- 
ing so much attention at the hands of the medical profession and those 
allied with it. Suffice it to say in brief that it is now generally conceded 
that poliomyelitis is an acute infectious disease caused by a micro- 
organism of ultramicroscopie size, which gains access to the cerebro- 
spinal chambers by way of the mucous membranes of the nose and throat. 
When once this organism establishes itself in the central nervous 
structures it predilects a particular field for its activity — the grey 
matter, more especially the anterior horns; hence, "anterior poliomye- 
litis," which, interpreted, signifies an inflammation of the anterior 
horns of the grey matter of the spinal cord. It happens that in these 
horns, at the particular place affected, there are located nerve-cells, 
from which extend axis cylinders which unite with other structure like 
to themselves and compose, when outside the cord, the nerves of motion. 
The inflammatory changes incident to infantile paralysis cause a crowd- 
ing of the nerve-cells and subsequent destruction of the cell, if the 
pressure is not removed in a very short time. Destruction of the cell, 
of course, means loss of function in the nerve it nutritionally supplies 
and a paralysis of the muscle that depends upon that nerve for its nerve 
impulses. 

Before taking up the role of the nurse in this disease let me call 
your attention, for a moment, to the underlying principles of treatment 
in the various stages of infantile paralysis. There are three distinct 
stages to be reckoned with, namely, the acute, the subacute, and the 
chronic stage. Dr. Lovett and Dr. Eichardson, both of Boston, and 
both eminent as authorities in the disease, have insisted that a rational 
line of treatment in these distinct stages was imperative. They have 
insisted that any further disturbance of the brain and spinal centres 
in the acute stage, any expenditure of inherent energy, only prevented 
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Nature from doing her work of removing the inflammatory condition 
which was causing pressure on the nerve cell. Consequently, there is 
great uniformity of opinion in the management of the first stage. All 
agree that quiet and rest are indispensable in the early treatment. In 
this regard EEST should be emblazoned in big, black letters as soon 
as the diagnosis is made. Physician and nurse should bend every effort 
to secure for the patient this one requirement. For it is a fact that 
the less trauma that comes from the outside the less will be the repair 
that will be necessary within, and, consequently, the less will be the 
resulting paralysis. Not a voluntary movement should be allowed. In 
children, restraining sheets are used, while sand-bags are placed along- 
side the head and body to prevent lateral motion. Some advise keeping 
the patients constantly on their backs, to keep the spinal tracts free 
from draughts, but others allow the patient freedom to turn, or be 
turned over, part of the time on their sides. Undoubtedly many of 
the bad results in the remaining palsies are positively traceable to the 
lack of observance of this rule, the child in his delirium and fever being 
allowed to toss and turn and wriggle to his heart's content, expending 
his energy in useless activities at the very time he most needs those 
activities and energies for the repair of a vital part. Hohman, of 
Munich, has carried the treatment of this stage one step further, and 
has applied plaster-of-Paris body casts to every child suffering from 
poliomyelitis just as soon as the diagnosis is made. This treatment is 
still too heroic for general adoption in this country, but where I have 
applied it I am sure that I have been amply rewarded for my trouble. 
It is not only folly but almost criminal to use massage, electricity, heat, 
or any form of irritation during the stage that is accompanied with 
great pain, fever, delirium, and severe illness, for reasons that are most 
evident from what has preceded. 

After the subsidence of the acute stage, the question arises as to 
the treatment during the months of recovery and repair. I regret that 
the medical profession has itself to blame for the drift of these cases 
to the irregular sects found in our cities who will " do something " 
for them. We are all guilty of lack of patience and constancy with our 
paralytics. It is true that any amount of attention applied externally 
to the palsied legs will not bring life back to the dead nerve. This 
should be made clear to the patient or his parent, and the fact explained 
that treatment is necessary solely to keep up the nutrition in the limb 
and prevent the same from wasting away during two or three years 
while some of the nerves are regaining function. In Boston hospitals 
all therapeutic measures have been exhaustively used and results tabu- 
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lated. At the present time light and heat combined with massage seem 
to be productive of the best results in keeping up this tone. Faithfully 
and valiantly, for two years, these children must be given electric-light 
baths and massage every second day. 

The third stage of infantile paralysis begins at about the end of the 
second year, or when all repair has stopped and the case remains 
stationary. This stage belongs to the orthopaedic surgeon, who, with 
wonderful fidelity to his work, has overcome most of the difficulties which 
once stood in his way. Vulpius, Hoffa and Lange in Europe, Taylor, 
Bradford and Lovett, Whitman, Willard, and hundreds of others on 
this continent, as well as abroad, have added their contributions, until 
now it can be truly said that every deformity due to the paralytic blight 
can be remedied, except the absolute " dangle leg." 

With this understanding of the classification of the stages of the 
disease and the treatment therefor, let us look to the aspects more inter- 
esting, particularly to the professional nurse. From what has been said 
regarding the necessities of the first stage, it is evident that the nurse 
has responsibilities in observing and enforcing the needed rest. It is 
well, if possible, to exclude every person from the patient's presence. 
The members of the family are sometimes necessary to control very small 
children, but often even the very small will yield more graciously to the 
kindness of the stranger, if tactfully approached. If, however, it is 
necessary to elicit the services of the mother, or some member of the 
family, the nurse must take the pains to explain the urgency of quiet 
and rest to the household member. Very likely she will make a good 
pupil when intelligently taught. Company and callers — usual abomina- 
tions — must positively be forbidden entrance to the sick-room. Talking 
must be in low tones. Noisy, rustling skirts should be replaced by 
noiseless ones. All of one's training in "doing something" must be 
laid aside, and an effort made to try to "do nothing" in this class 
of work. There will, of course, be the necessary duties to perform, the 
care of the bed, and the excretions, etc., but all of the thousand and 
one things that make the trained nurse a blessing in the sick-room must 
be left undone for the instant. It probably is harder work to sit beside 
the bed and restrain the struggling limbs than it would be to attempt 
to alleviate by bathing, activities, or conversation, but the harder task 
must be performed. Besides reducing the external exciting influences to 
the minimum, the internal excitants must be minimized. Food and 
drugs that gripe and are apt to distress are to be tabooed. If rectal 
enemas irritate, they are discontinued after the first flushing. If, in 
the case of a child, the doctor's visit is a source of anticipated annoyance, 
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the nurse will have to prepare for those visits, as she tactfully can do, 
by occasional reference to the good doctor " who will make you better," 
or by other means. The object of dread, be it of any nature, intrinsic or 
extrinsic, must be removed. 

The second great duty of the nurse is to provide means for enforcing 
rest for the patient's body and limbs. Sand-bags must be made of the 
proper length and sufficient diameter to limit the motion of the legs 
and arms. The family does not know what a sand-bag is in the medical 
sense of the term, and if told to construct one they are totally at sea. 
I claim it is the nurse's duty to personally construct these bags; the 
family has other things of importance to do; besides, it is paying good 
money to the nurse for that very thing. I have been. very much irritated 
when returning the day after I had ordered the sand-bags to find the 
nurse unsupplied and stating that " the members of the family had not 
had the time to provide them." The restraining sheets must be made 
and properly applied, with an abundance of safety pins anchoring the 
same down to the mattress. Each case is one unto itself and each must 
be looked at from the view-point of attaining fixation and enforced 
rest, rather than as an object of applying any particular and specific 
form of appliance. The cases present opportunities for the display of 
the nurse's ingenuity. 

During the second and third stages of infantile paralysis the nurse 
is not generally in attendance. Those well-to-do can provide attendance 
profitably. Without much difficulty the nurse can be instructed in the 
administration of massage, which must be of a certain character, efficient 
enough to stimulate, and mild enough not to do harm. The physician 
recognizes that the happy mean must be found and not passed. In 
handling the subacute and chronic stages, the key-note of treatment, be 
it at the hands of the physician or the nurse, should be constant watch- 
fulness to prevent the deformities which inevitably follow. Nowhere 
is it more true that an ounce of prevention is better than a pound of 
cure. Any orthopaedic surgeon can produce a better functionating limb 
where he has only to contend with the paralytic deficiency, than where 
he has, added to this deficiency, a deformity to correct as well. So 
when the foot turns out or in, or the knee bows or knocks, or when any 
deviation from the normal shows up, the nurse must make the fact 
known and have the attending physician supply the brace to correct the 
developing deformity. 

Just a word in conclusion regarding the all-important matter of 
the infectious nature of the disease and prophylaxis when nursing the 
cases. The fact that many physicians and nurses have recently lost 
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their lives from infantile paralysis, contracted while in attendance upon 
cases suffering from the disease, makes it imperative that all that is 
known relative to these matters be known to you. At the present time 
poliomyelitis is considered infectious. All state boards have assumed 
the attitude that it should be reported and quarantined by cards stating 
that a case exists in the house. It is known that the infectious organism 
responsible for the malady gains access to the spinal centres through 
the nasal and buccal mucous membranes. It is thought that the organ- 
isms find their exits through the same channels, consequently care 
must be exercised to prevent infection from handling the discharges 
from these parts. Dr. Richardson, of Boston, believes that the two 
fatal cases in his own home were acquired by his children kissing a 
neighbor's sick child. I will not have to caution nurses about 
this danger. When infantile paralysis is treated as infectious 
as diphtheria there will he fewer nurses infected; and the sooner 
all who come in contact with the disease assume the infectious char- 
acter of it, the better it will be. The nurse with abrasions on the 
lips, in the nose, or having even the slightest inflammations of the 
throat, has no business whatever in proximity to the infection. Finally, 
the more one sees of the disasters in the wake of infantile paralysis, the 
paralytic curvatures of the spine, the withered and blighted legs and 
arms, and the well-nigh useless humanity that sometimes remains of 
the disease-tossed wreckage, the more fear and respect one will have for 
this most fearful of adolescent infections. 



THE NURSING CARE OF PNEUMONIA 

By LENA STEUER, 
Lakeside Hospital, Cleveland, Ohio 

The nurse in assuming her duties should have in mind at least a 
general synopsis of the nursing care of the case at hand. One that 
would quite thoroughly cover a case of pneumonia is: Preparations: 
the patient, sick-room, daily care, hydrotherapy measures. Care: 
nourishment, medications, emergency treatments. Crisis. Convalescence. 
Relapse. Complications: pleurisy, endocarditis, myocarditis, pericar- 
ditis. 

Preparations. — The Patient. — The two principal things in the 
treatment of pneumonia are the saving of the patient's strength to 
combat the disease, and avoiding all unnecessary exertion, especially 
any sudden movement which might cause acute dilatation of the heart. 



